Results
Demographics: 133(60%) were male, 106(48%) were Caucasian, 71(33%) had AIDS at diagnosis. 190(85%) were taking cART, of whom 50(26%) were on their first line therapy. Osteoporosis/osteopenia were present in 13%/39% of males, 11%/29% females, and was approximately 2.4/3.0 fold greater than age-matched controls. The overall mean 10 yr fracture risk was 3.16%. RLFP exceeded 1.0 in 76% HIV patients, and <20% controls. Factors associated with low BMD after multivariate analysis: adjusted OR(95 % CI)/p-value BMI 0.90(0.83,0.96), p<0.001, Alk P 1.01(1.00,1.02), p 0.05, testosterone 1.04 (1.01,1.07), p 0.01, Initiated cART 3.61(1.38,9.42), p 0.01. The lack of association with age is notable, adjusted OR 1.08(0.92,1.26), p 0.35.
Conclusions
Reduced bone mineral density and subsequent fracture risk is much commoner in patients with HIV compared to controls, especially, and those taking cART, and occurred across the age ranges. Hence screening for BMD and risk factors for fragility fractures is indicated in patients with HIV at a younger age than in the general population, especially if they are on cART.
